"
) SUBMIT: COMPLETED APPLICATION, TAX mmﬂmmmh —
STATEMENT o APPLICATION FOR PERMIT ermit #: v \ m.. Ry Y
it - ]
BAYH 1SGONSI =
PETUIEER e [ 128
) | M R m]» _M m . .
{Received) W Amount Paid: @Om m “m w\&mf
715y 3736138 MAY O 7 2015 ] -
MW u : S
INSTRUCTIONS: No permits will be issued until all fees are paid. vbn id QO Nmu i Y De @M . Refund:
Checks are made payabie to: Bayfield County Zoning Department.
£330 NOT START CONSTRUCTION UINTIL ALL PERMITS HAVE BEEN 1SEUED TDX APPLICANT.
._.<_um G_u ERMIT-REQUESTED—9 | : ! H
Owner's Name: n_E\mﬁnm\N_ﬁ Telephone:
_ - LEE 2SI
Lo ol &&m bhe }migﬁrﬁ (I g4l | 76565 4
. i Cell Phone:
Address of vﬂcﬂmm@ City/StatefZip: :
| 6O S Nwmﬂasn Ra. Mo WE S45<6
Contractor; Contractor Phone: Plumber: Plumber Phane:
Te5S- Kouall - A A
Authorized Agent: {Person Signing Application on behalf of Ownar(s}) Agent Phone: Agent Mailing Address (include Ciry/State/Zip): Written Authorization
Attached
-, ] 0 Yes R‘
; t _\.N m i S /N V1030 pin: 23 digits) Recorded UQW.QQ.; i.e. Property s\:m_.aw_v
i < Lezal Description: (Use Tax Statement) 04- U.N.mw =2~ ST r.\ 03-000- \Ge i <E:3m @ Page(s}
T # Gov'tlot [£74] Lotis) csMm Vol & Page Lot{s) No. Block(s) No. | Subdivision:
wE 1/4, m M ifa
Lot Size Acreage
Section w , Township _\f@ N, Range w e \ *m.fﬂ N O
1 Is Property/Land within 300 feet of Riyer, Stream (inci. Intermitters) | Distance Structure is from Shoreline : bs Property in Are Wetlands
Creek or Landward side of m_aaau_m:._u ﬁu i yes--—continue —9 feet Floodptain Zone? Present?
{1 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L Yes -1 Yes
‘\Q@ If yes-—continue ¥ feet pee VN\ZD m"

[0 Municipal/City

7 Seascnal

W«Zm& Construction

[ Addition/Alteration | 0 1-Story + Loft | [F Year Round [ {New} Sanitary Specify Type: — Ewell
mvw\ DDOenG [ Conversion O 2-Story d ﬂ Sanitary {Exists) Specify Eum“qg,.\véﬁ M
— [ Relocate (existingbldg) | O Basement ™ /v:é {Pit} or . Vaulted (min200gallen) | —

0 Bun a Business on [l Mo Basement [ Portable {w/service contract)

Property }, Foundaticn [© Compost Toilet

r K ole she = None
‘Existing Structiires (if permit Umsm mun_mma 1o is relevantto Length: Width: Height:
:Proposed Constriction: length: o Width: 2ot Height: [

v ropose Dimensions | PTE
O Principal Structure (first structure on property) { X )
O Residence (i.e. cabin, hunting shack, etc.) { X }
with Loft { X )
%ﬁrnmm_nm::m_ Use with a Porch { X )
with (2™} Porch { X ]
with a Deck { X )
with {2") Deck ( X )
Commercial Use with Attached Garage ( X )
[0 | Bunkhouse w/ {3 sanitary, or [] sleeping quarters, or [i cooking & food prep fac ( X }
[1 | Mobile Home (manufactured date) ( X }
© Municipal Use O | Addition/Alteration {specify] ( X . }
B | Accessory Building  (specify) Fole Shed Sdov Al (20 X <o ) | (500
| Accessory Building Addition/Alteration (specify) ) { X }
sciion.. o
O | Special Use: (expiain) { X )
Kmﬁ“ 11 Mmmm O | Conditional Use: {explain) { X )
O Other: (explain) { X }
=gcrelana oiah

FAILURE TO ORTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
t {we) declare that this application [including any accompanying information) has béeh examined by me (us} and to the best of my {our] knawiedge and belief it is true, correct and complete. | {we) acknowledge that | {we)

am {are} responsible for the detat and accuracy of ail information | (we) am {are} providing and that it will be relied upon by Bayiield County in determining whather to issue 2 permit. | (we) further aceept lizbility which
rmay be a result of Bayfield County relying on this infarmation | {we) am (are} providing in or with this application, | {we) consent to county officials charged with administering county ordinances to have access to the

above described prop t any reasonable time for the purpgse of inspectian.
Date = ﬂ =S

Owner(s):

{if there are Multiple Owners listed on the Dead Al Owners must sign gr letter{s) of authorization must accompany this appilcation)

Authorized Agent: Date

{if you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

) Attach
Address to send permit Copy of Tax Statement

if you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Draw of Sketéh your P

. (2} Show / Indicate:
(3} Show Location of {*):
{4) Show:
{5) Show:
(6) Show any (*):
{7)  Show any (*):

Show Locaticon of:

Proposed Construction
North (N} on Plof Plan
{*} Driveway and (*) Frontage Road {Name Frontage Road)

All Existing Structures on your Property
(*) well {W); (*} Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Ltake; (*) River; {*} Stream/Creek; or (*) Pend
(*) Wetlands; or (*} Slopes over 20%

\m‘vawﬁvr ,wmrﬂf

est [re

{8)

Please complete MHW — {7} above {prior to continuing)

Setbacks: {measured to the closest point)

Changesin plans must|

Description

Setback from the Centerline of Platted Road s Feet Setback fram the Lake {ordinary high-water mark} \w\m
Setbacl from the Established Right-of-Way 247 Feet Setback fram the River, Stream, Creek A

Setback from the Bank or Bluff ArH
Setback from the North Lot Line Y ri=] Feet
Setback from the South Lot Line 7S Feet Setback from Wetland A7
Sethack from the West Lot Line ] Feet 20% Slope Area on property []Yes
Sethack from the East Lot Line &&N : Feet Elevation of Floodplain A
Sethack to Septic Tank or Holding Tank s Feet Setback to Well st
Setback to Drain Field ite Feet
Setback to Privy {Portable, Composting) R Feet

Prinr to the placemant or construction of a structure wi
ather previoushy surveyed comner or marked by 2 i

ton (10) fagt of the
censad surveyor at the owner's expanse,

wm required sethack, ¢

ie houndary fine from which the sethack must be measured must be visible fram one previousty surveyed comer to the

Prior to the placement or construction of & structure more than ten (10) feet but ess than thisty (30] feet from the minimum required setback, the boundary fine from which the setback must be measured must be visible from
one previdusly surveyed rorpes 10 the sther previously surveved corner, or veritiable by the Dlepariment by use of a corrected compass from a3 known corner within 500 feet of the proposed site of the structure, or must be
rmarked by 2 licensed surveyor at the owhnear's expense,

(9)

Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (BF}, Holding Tank (HT}, Privy {P)

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniform Dwelling Code.
The iocal Town, Village, City, $tate or Federal agencies may also require permits.

, and Well (W).

e _mm:m:nm Info :._mﬂ_o: Anoc.&‘ cmm On_s

o ....mm.aﬂm_é z:me_._.

“# of bedraoms;

~Sanitary Date: -

i _um:.:a Um:_mm :umﬁmu

mmmmo Mqo_. Um:_mm

.. vmq:ﬁ #

e RS

0 Yes {Deed of Record)

1 Yes {Fused/Contiguous Lot(s))

0 Yes

‘N
o

_.,...__ mmﬁ. gn’ mmn_:_qmn_

j .»E.am‘_ww.wnc‘_ag
*Affidavit Attached

O Yes - ENo
D Yes & No

S_mm n«onOmmg wc__u_:m mmﬁm Delineated

| 7 Yes TINo*-

s_.m_.m muaum.d\ _._=mm wmuﬂmmmzﬁmn by Owner .
. Was Property Surveyed -

‘FY¥es [INo ;

[Yes -
‘O Yes .

: _:mumnﬂo: xmno:.._

.. L.m\ WW nwea% \ : -

Zoning District

Lakes Classification -{ -7 -}

Inspected E@T&“ r\ﬁﬁ

Date of Re-Inspection:

ZE{ .D\ Honinm

hcw.i_mm:ﬁmv .m.cs_m Committee or Board Conditions >ﬁmn:m%

Hebbtes

Yes ¥ Zo A:nkm\?g zmma to be attached.)

Signature of _:mnmﬂo§

Y’

Hold For Sanitary:

_.ﬁﬁ For TBA:

Hold For Affidavit Hold For Fees: 13

_u.mﬂm Wm&ﬂ%dﬂ\ M\\

® Cctober 2013




ﬂﬂ.} 2

SUBMIT: :COMPLETED }_uvu._n_}.m_n.z TAX =

SR R dallic bt = APPLICATION FOR PERMIT Permit #: .. \nm.;@
 Paving nd o e, AT PUETE WOR, (EWTERED) e

: ? ) : i Date %%J%uﬁwmnm.cm&

Washbiurn, W 54891 ¢

e, 4 AfOUNt Paid:
- (715)373:6138 b fpe s N e Nm

Bayfield Co. Zoning Dept. Refund:

[NSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
D0 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT,

OE:mq [ Zm..:m. . , Mailing Address: - o City/State/Zip: . Telephone: = n«\.m\w 5
" S 7IE e
{\MF, Y D 5 'S W@ﬂ. b 875"V R 44 5);@(.& rw 5 4 m@a
Address of Property: { City/State/Zip ! ﬂnm__\m._..m_wwn 502 5 &
i . o PO 0D
. 7 . / \ - {4
20 K20 r\\%mfi .«Umﬂ% 30820 Todu B4 (Masen LT 54854
nosﬁ_.wmﬁw. i Contractor Phone: Plumber: Plumber Phone:
“.,(W
Authorized Agent: [Person Signing Application on behalf of Owner(s})) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
O Yes [. Ne

PIRN: {23 digits)

PIN: _ . ¥ " Recorded Document: (i.e. Property Ownership)
o St - arifla OF 25} E4 DO 200

Yolume lenVN Page(s) M«%Vﬂw.

Lot{s) No. Block(s} No, | Subdivision:

Legsl Description: (Use Tax Statement)

ALE 1/4
Town of: Lot Size Acreage

Section 2%, Township \\h .‘lrmn N, Range Whul. W XN m m%gaw %Wﬂwon nV.wN‘w

Gov't Lot | Lot(s) CSM Vol & Page

& . Property/lLand within 300 feet of River, Stream {incl. Intermittent) Dﬁﬁm:nm Structure s from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? i yes-—continue —9 |  feet Floodplain Zone? Present?
T} Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline ; L} Yes (i Yes

H yes-—~continue —— feet ﬂuzn. K No

u mEmmm&_.
.Wzmi Construction um 1-Story O Seasonal C1 O Municipal/City T City
[] Addition/Alteration | O 1-Story+loft |‘% YearRound | C 2 [1 (New) Sanitary SpecifyType: _________ | § Well
7] Conversion d 2-Story ad C3 ﬁ Sanitary (Exists} Specify Type: Emn_,wﬁm\ﬁo_‘a@
i1 Relocate (existing bigg) | [ Basement C [ Privy (Pit} or : Vaulted (min 200 gallon)
= Run a Business on E\ Mo Basement ﬁ Mone 0 Portable (w/service contract}
Property ’ 0 Foundation 1 Compost Toilet
- A 2] None
Length: Width;
Length: 2= Width: % (¢
TiSquare
g R S s : Bown Footage
il Principal Structure {first structure on property) { X }
O Residence {i.e. cabin, hunting shack, etc.} { X )
; with Loft { X )
MH Residential Use with a Porch { X )
/ with {2"} Porch { X ]
with a Deck { X }
with (2"} Deck { X }
[0 commercial Use with Attached Garage { X }
[0 | Bunkhouse w/ (0 sanitary, or C steeping quarters, or [ cooking & food prep facilities) | ( X )
[0 | Mobile Home {(manufactured date) { X }
[0 | Addition/Alteration (specify) { X }
-] Municipai Use ﬁ Accessory Building  (specify) el By Sihved Ammu x5&" ) il
0 | Accessory Building Addition/Alteration (specify) { X }
O | Special Use: {explain) { X }
MAY 11 2035 0 1| conditional Use: (expiain] ( X )
[ 1| Other: {explain) ( X )
oecretanal ofan

FAILURE TO QBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WL RESULT IN PENALTIES

I {we) declare that this application {including any accompanying information} has been examined by me (us) and ta the hest of my {our} knowledge and belief it is true, correct and complete. | fwe) acknowledge that | {we)
am {are) responsible for the detail and accuracy of all information | (we) am {are} providing and that it will be relied upon by Bayfiefd County in determining whether to issue a permit. | (we} further accept fiability which
may he a result of Bayfield County relying on this information | (we) am {are) providing in or with this application. | (we} consent to county officials charged with administering county ordinances to have access to the
above described property at any reasonable time for the purpose of inspection.

p— e
OE:mA&? e { AT Date 9 T Vr \U

{if thers are ?E_mvmm Owne. listed on the Deed All Owners must sign or tetter(s) of authorization must accompany this application}

Autherized Agent: Date
(If you are signing on behalf of the owner{s} a letter of authorization must accompany this application)

. — . { — . A ]
Address to send permit 30 wmw.o I\ﬂ)ﬁw/ﬁ, ﬂ\r s .S\/ G <> AW Lo ﬂ&.m Mulmo Copy qﬁHm%mnmam:M

i you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE _

r||




- Draw gy Skeleh vour Propertyi{rezardles

u are applying fory . |

Show Location of:
Show / Indicate:
Show Location of {*}:
Show:

Show:

Show any (*):

Show any (*):

All Existing

Propased Consiruction
Morth (N} on 2lot Plan
{*) Driveway and (*) Frontage Road {Name Froniage Road)

Structures on your Property

(*} Well (W]); {*) Septic Tank (ST); (*) Drain Field (DF); {*) Holding Tank {HT) and/or {*) Privy (P}
{*) Lake; (*) River: (*) Stream/Creek; or (*) Pond
{*) Wetlands; or {*) Slopes over 20%

Dl

BROGRO Tedw F

%

Y —

Please complete {1}~ {7) sbove {prior 1o continuing)

{8) Setbacks: {measured to the closest point)

/

Setback from the Centeriine of Platted Road .T.u.nw* of T Feet Setback fram the Lake (ordinary high-water mark) \Sﬁ\ Feet
Setback from the Established Right-of-Way Gt & “ Feet Setback fram the River, Stream, Creek ] _..:w €25 Feet

: Setback from the Bank or Bluff \E Feet

| Setback from the North Lot Line Feet ;

Setback from the South Lot Line Feet Setback from Wetland AH Feet
Sethack from the West Lot Line Feet 20% Slope Area on property &Em - []No
Setback from the East Lot Line Feet Elevation of Floodplain X\\\\% Feet
Setback to Septic Tank or Helding Tank Feet Sethack to Well 4? Feet

Setback to Brain Field

Feet

Sethack to Privy (Portable, Composting}

Feet

marked by a licensed surveyor at the owner's expense,

S EXpEnsa,

Prior 1o the placgment of construction of a structure within ten 110) feet of the ﬁ:s@ﬁ required setback, the boundary line from which the setback must be measured must bs visible fram one previously surveyed corner to the
other previously surveyed corner ar marked by 2 Hicansad surveyar at the owner

FPrior to the placement ar construction of a structure more than ten (10} feet bui less than thirty {30) feet from the minimam required sethack, the boundary ine frorm which the setback mist be measured must be visible from
ang previously surveyad correr 1o the other previously surveyed corner, or veriffable by the Department by use of a corrected compass from a known cotner within 500 feet of the proposed site of the structure, or must be

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Brain field

NOTICE: All Land Use Permits Expire One (1) Year from the Date of issuance if Construction or Use has not begun,

For The Canstruction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dweliing Code.
The local Town, Village, City, State or Federal agencies may also require permits.

(DF}, Holding Tank {HT), Privy (P}, and Well (W).

Issuance Information {County Use Only)

Sanitary Number:

#'of bedrooms:

~Sanitary Date:

Permit Denied (Date}:

Reason for Denial:

Permit #:

- Sr&u\% \Mwn |

- iDead & ) o . . . .
{ vm__m vmm_:..“mn_whw_% mﬁmﬂ_nma wo_w m HM“ ,quonﬂwmm“.oav !.rim .w.u.:: ) W”__“__M Mitigation Required | .0 Yes - @ No - Affidavit Required |00 Yes = «No
s rcel on Wwnarsnl use Qniiguous Lotls Tt - - “ .
Mitigation Attached | O Yes G=No Affidavit Attached | O Yes No
Is Structure Non-Conforming | 0 Yes ENo . m 2 . - - &
Granted by variance (B.0.A - Previcisly Granted by Variance (B.O.A} -
iiYes PNo Case it: OYes Bdis Case #:
Was Parcel Legally Created % ves 0o Were Property Lines Representad by Owner | B Yes _‘Nz.u
\Was Proposed Building Site Delineated @J.mm O No ‘Was Preperty Surveyed | [ Yes g No
Inspection Record: Zoning District ( Wwd v
. N R R i -
o . TR Sy 19 Lzkes Classification { }
Bin sk sbied fwled s doealsd

Date of Ifgpection: m\\\\\\u\\ _

_:mnmsm@mﬁ o .

Date of Re-inspection:

Joe mw\u Ao mw&?\.....\
Mot G JLisanns N»Frau

Condition(s):Town, Committee or Board Conditions Attached?

JYes - No-{If Nothey need 1o be attached.}

Signature of _:mummg\\y

me‘\ﬂ\mﬂ H._%Aoe.m J:

Hold For Sanitary: ’ Held For TBA:

Hold For &ffidavit: Hold For Fees:

® Ociober 2013




SUBMIT; COMPLETED APPLICATION, TAX | mﬁmwmﬂ .
: APPLICATION FGR PERMIT Permit #:

BAYFIFLD.CO xzmd JWISCONSIN e Dater |
TV E o %&4 W% \ﬂ

1 wer 201201 SIS

INSTRUCTIONS: No permits will be issued until all fees are paid. mmwvmmw% mw. Nmﬂmﬁm meymum
Checks are made payable to: Bayfield County Zoning Department, i
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUER TO APFLICANT.

mﬁ_m_m no::.fk .. :
5:5@ :g No:_:m Umum_.n.

Refund:

,_.<_um OF PERMIT. meCmm._.mU]V Mﬂr W>ZU Gm A nOZUq_GZbr Cm m QAL OT#
Owner’'s Name: _sm___:m hnn_.dm“. City/State/Zip: ._.m_m_u:o_._m.

i 4 . B - - £ — _ oy e
Ribert o Susan Miller |39745 Meple Ridst Masen, WI 54854 75031577
Address of Property: City/State/Zip: Cell Phone:

29745 Mrple Kidge Kd Masen WIL 54854 15~ 730 -0 HSE,
Contragtor: Contragtor Phone: Plumber: Plumber Phone:
N4 N7 W) A )

bnn_‘p_nznma Agent: (Person Signing Application an behalf of Owner(s}} Agent Phone: >wm5ﬁ Mailing Address (include City/State/Zip): Written Authorization

J—— Attached

O Yes ] No

PIN: (23 digits) Recorded Document: (i.e. Property Ownership)

E- 124
26 2~ a\mvlbuwi 232~ | o7 - oo ~ “80 Volume \%QW Page(s) {%

Lot(s} sM Vol & Page Lot{s} No. Blockis} No. | Subdivision:
; M Town of: Lot Size Acreage
Section &m , Township Fm M, Range m W x =
e = el >

Legal Description: [Use Tax Statement)

Gov't Lot

km 1/a

0 Is Property/Land within 300 feet of River, Stream |incl. Intermittent) Distance Structuse is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? i yes—continue —p feet Floadplain Zone? Present?
T 1s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : i Yes D Yes

if yes---continue —b feet X'No XNo

[ Municipal/City

J Seascnal

& New Construction | X 1-Story C1
-] Addition/Alteration | [1 1-Story +Loft | (X YearRound | G 2 {New) Sanitary Specify Type: ¥ Wel
3 “ mxlm MN O Conversion T 2-Story 5 a3 ¥~ Sanitary {Exists) Specify Type: A m_%\\ia Fand U
¥ ~i Relocate texisting bldg) Basement a_ O Privy (Pit) or :. Vauited {min uoﬂmmu_._oi
" 7 Run a Business on [1 No Basement A None 0 Portable {w/service contract)
Property ’ [J Foundation [ Compost Toilet
% hmm.mm.m\nﬁw Efde] D} m?.@ éa sigh C None

Width: Height:

£.

- rA
width: A% 7 Height: /(07

g @ppliedforis

Principal Structure (first siructure on property) ( X )]
Residence (i.e. cabin, hunting shack, etc.} { X }
with Loft { X }
¥ Residential Use with a Porch ! X }
. d
with (2™} Porch { X )
with a Deck { X }
with {2™) Decl { X )
L Commercial Use with Attached Garage { X }
a Bunkhouse w/ (O sanitary, or [] sleeping quarters, or J ceoking & food prep facilities) { X )
a Mobile Home {manufactured date) ( X }
J o il Addition/Alteration (specify) { X }
- Municipal Use N2 | Accessory Building (specty; SAed 7 64 riil (2L % 27 ) g3
e
[0 | Accessory Building Addition/Alteration (specify) ( X )
Rec'd tor Issuancy ,
1 [J & | Special Use: (explain) ( X )
W&W& M wm ﬁm a Conditional Use: {explain} { X )
N T O Other: (explain) { X ]
SRS EICU IR
FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we) declare that this application (including any accompanying information) has been examined by me f{us} and to the best of my (our) knowledge and belief it is true, correct and complete. | {we) acknowledge that | {wa}
am (are} responsible for the detail and accuracy of all information 1 {(we) am (are) providing and that it will be relied upen by Bayfield County in determining whether to issue a permit. | fwe) further accept liability which
may be a result of Bayfield Caunty relying on this information | {we} am (are} providing in or with this application. | {wa} consent to county officials charged with administering county ordinances to have access to the
above described property at any geesonable time for the purpose of inspectio
Owner(s}}/f g M \%N&&\m\\ Date \.\ - \% \\,W )
{If there are Multiple’ Os.:mﬁ rnwma on \%m wmmn >_H Owners must sign o letter(s) of mcﬂrozmm:o: must sccompany this application)
Authoérized Agent: e ; Date
(If you are'signing on béhalf of the owner{s) 2 letter of authorization must accompany this application)

.m, &V/\A\ Attach

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

Address to send permit

- APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SiDE




gardiss af wihat Yo are applying for)

Show Location of: Proposed Construction

Show / Indicate: North (N) cn Plot Plan

Show Location of {*): (*) Driveway and (*) Frontage Road {Name Frontage Road)

Show: All Existing Structures on your Froperty

Show: (*) well {W); (*} Septic Tank (ST); (*} Drain Field (DF); {*} Holding Tank {HT) and/or {*} Privy {P)
Show any {*): {*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

Show any (*): {*) Wetlands; or (*) Slopes over 20%

Sed
“+ 1on

Fruc

Pm )DD
ons

4
C

of
®

MarLE Ridoe

|
m

Please complets {1} - {7} above {prior to cont

inuing)

(8] Setbacks: {measured to the closest point)

Sethback from the Centerline of Platted Road {9, Feet Sethack from the Lake {ordinary high-water mark)
Setback from the Established Right-of-Way /L2 Feet Setback from the River, Stream, Creek
“ Setback from the Bank ot Bluff

Setback from the North Lot Line /G Feet
Setback from the South Lot Line rn%ﬁ Feet Setback from Wetland A Feet
Setback from the West Lot Line AF] Feet 20% Slope Area on property ]Yes i No
Setback fram the East Lot Line . J 27 Feet Elevation of Floodplain Feet

I iy
Setback to Septic Tank arApiding Tank-— N, =7 Feet Setback to Well A ¢ Feet
Setback to Drain Field ™ — N/ Feet
Setback to Privy {Portable, Composting) \ﬁk Feet

ar construction of @ structure within ten [10) feet of w:m, minimum required sethack, the Jamgumé (ime from which the seiback mest be measured must he visible from ane previously surveyved corner to the

yed corngs of marked by a licensed surveyor at the ownar’s expense.

Prior to the placem
fy SLTYEY

Prior to the placement or construction of a structure mare than ten {10} fzet but less than thirty {35) feet from the minimum required setback, the boundary fine from which the setback must be measured must be visible from
one previously surveved corner Yo the other previously susvayed corner, or verifiable by the Department by use of & corrected compass froms @ known corner w 500 feet of the proposed siie of the structure, ar must be
marked by & licensed surveyor gt the owner's expense,

{9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank {HT}, Privy (P}, and Well {W).

NOTICE: All Land Use Permits Expire One (1} Year from the Date of issuance if Construction or Use has not begun,
For The Construction Of New One & Twe Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

.mm._.,:”m..é Number: e # of bedrooms: .. ... | Sanitary Date:

._mm:msnm _io_,:._mﬂ_o_._ Ano::E Use: 03_5

vm_,a_ﬁcmzm&cmﬁmg S U R .Wmmma:,ﬂo_.Umamr..
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